. They fetched the man, and the na'ib gathered together the people and the judges. The man claimed that he had been in Qus and that the governor of Quis had not killed him but had set him free. He had travelled by sea and arrived at Qatya. Since then, he had been in Gaza, and he had there a nurse who had the curved dagger7 and insignia of office. The na'ih said: "In those days I was the royal taster [/ashnakir]. I used to make the meals in the morning and evening, and I do not recognize you." The man insisted on his story, and the opinion of some of the people was on his side, for they did not doubt him. The case was clarified by investigation in Gaza, where the woman was found whom he said was his nurse. She confessed that she was his mother and that he had been attacked by madness [Uunuin] for years, usually two or three times a year. The people of Gaza said that he was known as Abu Bakr ibn ar-Rammah and that he had a bad reputation and had been beaten frequently with whips. Therefore, the order was given that he be carried out [of the town], and the na'ib of Safad put the man's hands and feet into stocks. Subsequently, irons were put on his neck, and he was sent to the sultan [in Cairo]. He arrived at the Citadel on Tuesday the 18th and was questioned in the presence of the amirs. He was confused in his speech and talked irrationally. Then he was brought before the sultan. The man spoke as he wished and spent the night in pleasant conversation [with the sultan] on Thursday the 20th. He became famous in Cairo and Fustat. In these circumstances, he spoke as if he were a sultan. He would exclaim: "Pity your sultan; soon I am returning to you." Many people gathered around him, offering him drinks and sweets, and they talked with him. If someone came to him with some water for him to drink, he At this time also someone in Cairo claimed to be a prophet and said that, if he married, the woman would give birth to a son who would proclaim the truth of his prophethood. It was said to him: "What an evil prophet you are!" He replied: "Because you are an evil people!" He was jailed. His case was examined, and it was found that he had left the fools [mamruirin] regard to the insane.14 Nevertheless, the self-proclaimed sultan appears to have been put in prison because he was believed to be politically dangerous; it is ambiguous from the text whether he was silenced literally or figuratively. The self-proclaimed prophet was eventually returned to the hospital, which was probably the famous Mansarl Hospital, founded in Cairo in AD 1284. That this hospital cared for the insane is clear from the evidence of its endowment deed, medieval and modern descriptions, and its architectural plan.' 5 The special provision for the insane is a remarkable aspect of the Islamic hospital. Unlike the earlier Byzantine hospitals,'6 the Islamic hospitals invariably included wards for men and women who were mentally ill. Why this should be so is a difficult question.'7 Yet it is probable that the first major hospitals established in Baghdad in the ninth century AD treated the insane. A maristan was certainly founded by Ibn Tulun in Egypt in AD 872-73, and it appears to have provided for the insane. 18 In any case, facilities for the mentally ill became a customary feature of the Islamic hospital. Medieval travellers often noted the provision for the insane; for example, in 578/1183, Ibn Jubayr described the Nasir'i Hospital in Cairo in the following way:
A third [building] that adjoins them [the other two buildings of the hospital] is a large place, having rooms with iron windows; it serves as a place of confinement for the insane. They also have persons who daily examine their condition and give them what is fitting for them. All these matters the sultan oversees, examining and questioning, and demanding the greatest care and attention to them. In [Fustat] there is another hospital of precisely the same model.19
Two years later (580/1185), Ibn Jubayr visited Damascus and saw two older hospitals that greatly impressed him. There was also "a system of treatment for confined lunatics, and they are bound in chains."20 Following these precedents, hospitals with asylums for the insane were built throughout the Islamic world until modern times.2'
The development of the early Islamic hospital had coincided with the massive translation of early, primarily Greek, scientific works into Arabic. The translators as well as their translations surely reinforced an orientation to Galenic medicine that was practised by Christian and Jewish doctors in the Hellenistic Near East. Both the hospital and the translations were the direct result of princely patronage that allowed these projects to be carried out on a grand scale. It also allowed medicine to develop as a discipline largely beyond religious constraints. Compared to the transference of Greek scientific knowledge to Rome in antiquity, there appears to have been a conscious effort by the 'Abbasid elite to promote medicine especially, making it accessible to Arabic-speaking practitioners and patients. Thus, an adherence to Galenic principles became the criteria for professional medical status in Islamic society and was closely associated with training in the hospital.
Galenic medicine emphasized the physical causation of illness.22 Insanity was a disturbance or dysfunction of the brain, which controlled mental activity and emotions. The functioning of the brain, and the body in general, depended upon the proper mixture of the humours and their qualities, so that the treatment of any illness was aimed at the restoration of the balance of these humours. It may be said that this somatic approach created the concept of "mental illness". The physiological approach was further developed in late antiquity and was directly inherited by Islamic One of the consequences of this strong physiological tradition was that it did not allow for the easy admixture of theology and metaphysics. Despite the widespread belief in jinn or demons as the cause of insanity, Ibn Sina, for example, was highly sceptical of demonology and attributed insanity directly to physical causes. Following the humoral pathology of Galen, the Islamic medical texts give nosologies of mental illnesses.25 The major categories were al-manlya and do' al-kalb (canine madness), al-matkhuliya and al-qutrub (lycanthropy), al-'ishq and often qaranitis/birsam (phrenitis).26 The texts describe their causation, semiology, and treatment.27
According to Ibn Sina, al-man7ya or bestial madness (junfin), particularly, was a chronic condition caused by burnt yellow bile or black bile reaching the brain. It was characterized by confusion, agitation, ferocity, and unnatural appearances like a predatory animal; it was like phrenitis, but without fever.28 The medical texts generally devote considerable attention to the regimen in order to correct the humoral imbalance of the mentally disturbed.29 Overall, the medical texts represent a rational, nonmoralistic, and humane point of view. The Islamic asylums are a striking expression of faith in Galen's physiological psychology.30
But there is a paradox here. As in the nineteenth century, when the modern discipline of psychiatry grew out of the neurological approach to insanity, the institutionalization of the insane in the Islamic hospital gave rise to justifiable doubts about a strictly somatic interpretation of mental illness and the Dogmatic tradition of Greek medicine in general.31 A good example of these doubts occurs in the mid-eleventh-century treatise of Sa'ld ibn BakhtTshn'. He argued persuasively in his Risalah fl (-(ibb, for the psychic causation of illness-epitomized by passionate love-in addition to the somatic causation. At the beginning of the fourth chapter of his work, Ibn Bakht!sho' called attention to the neglect of the psychic element in illness by the ordinary doctor "who has not entered the blmaristan and has not seen how the staff treats the sick-pacifying the nerves of some and busying the minds of others, diverting their anxieties and entertaining them with song and other things, exciting This glimpse of the mental patients in the hospital through the eyes of a prominent doctor leads to the question of the actual treatment of the mentally ill in the medieval period. Most conspicuous in the historical accounts, as in that of Ibn Jubayr, is the frequent mention of the various forms of restraint that were placed on the violently insane.33 Good evidence of the institutional care of the insane is furnished by Leo Africanus (AD 1465-c. 1550), who was secretary at the hospital for the insane in Fez for two years. He said that the insane were bound in strong iron chains in the hospital. The walls of their rooms were strengthened with heavy beams of wood and iron. The person who was in charge of feeding them constantly carried a whip, and when he saw an agitated patient, he administered a good thrashing. Sometimes strangers approached these chambers. The insane called out to them and complained how unjustly they were detained and how cruelly they were handled everyday by the officers, although they were cured of their insanity. Having persuaded the passersby to come closer, the insane would greatly abuse them.34 Despite the unpleasantness of these conditions of confinement, the asylums were obviously accessible to visitors (see below), and the conditions of the insane appear to have been accepted in the same matter-of-fact way as other disabilities. The asylum is almost a commonplace theme in Arabic literature; for example, a highly entertaining tale in The thousand and one nights about Abt 1-Hasan the Eccentric, who was deceived by Harun ar-Rashid into believing that he was the caliph. 35 The harsh conditions of the asylum should not be misconstrued. The general understanding and treatment of insanity in the Islamic hospital do not fit Michel Foucault's harrowing interpretration of the development of the hospital in seventeenth-and eighteenth-century Europe.36 The chains and irons in the Islamic hospital were simply necessary devices to prevent harm to the insane or to others; it was not a "great confinement". Despite the apparent cruelty, one can take a benign view. Although the story may be apocryphal, it presumes that the treatment of the insane and the humoral theory were commonplace in the hospital, and it suggests that the latter strongly influenced everyday therapeutics. One day a woman came to him in the hall of the insane that he supervised and asked him for advice about her son's illness. He responded to her: "It is desirable that you give him food and drink that is cold and moist." Several maniacs that he treated in the hall mocked him when they heard this, and they said to him: "You may be able to give such a prescription to one of your students who is knowledgeable about the laws and secrets of medicine. As for this poor woman, how can she know the cold and moist things? Prescribe for her instead a definite remedy, so that she knows what it consists of." Far from being irritated by this, the doctor kept an absolute silence. 48 The medical texts also attest to psychotherapeutic techniques that may have been employed. There is clearly a concern in the texts for the personal, educative role of the physician. The psychic healing of the patient's condition can be traced back to antiquity, and anecdotal accounts of the wise physician are often repeated in Islamic garb. In Maillet, a seventeenth-century Frenchman, recorded that, although most of these features had disappeared at the ManorT Hospital in his time, there still existed the custom of announcing the first prayer of the day two hours earlier than in the other mosques of the city for the benefit of the insomniacs.57 There was, moreover, a keen attention to surroundings that would improve the patient's frame of mind. The hospitals, despite the cells for the insane, were usually spacious, monumental structures with fountains and gardens. Remarkable evidence of this aspect of the Islamic asylums is found in Evilya Celebi's description of the mental hospital that was founded in Edirne (Adrianople) by Bayezid II (AD 1481-1512) . 58 To the right of the Bayezid Mosque was an insane asylum, as well as a medical school, in a beautiful garden. The asylum was a massive domed structure; the winter rooms looked out on to the rose garden and inward to the fountain and pool.
Some rooms are heated in the winter according to the nature of the sick; they lay in beds provided with ample blankets and rest themselves on silk pillows, and moan and groan. In the spring, at the time of madness, those from the city who are lovesick and melancholy are put into some of the rooms. Those brought to the asylum by the police are restrained and fettered by gilded and silver chains around their necks. Each one roars and sleeps like a lion in his lair. Some fix their eyes on the pool and fountain and repeat words like a begging derwish. And some doze in the rose garden, grape orchards and fruit orchards ... and sing with the unmelodious voices of the mad.
In his very informative report of this hospital, Celebi mentions another type of psychic treatment: in the spring, flowers were dispersed as a type of olfactory therapy, but many of the patients ate the flowers or trampled on them. He mentions that the people of Edirne came to see the senseless, but he does not seem to imply that this visitation was some kind of Turkish Bedlam; rather, it was beneficial for the inmates. melodies, and many of the insane were reported to have been relieved. The inmates were also carefully fed, and two days a week the pharmacy was opened to all the sick of the city who received drugs and potions free.
What has been said about the care of the insane in medieval and early modern Islamic society may be reasonable and informative as far as it goes, but it does not go far enough. This brief survey does not satisfactorily account for the mad sultan and mad prophet in al-MaqrTzl's chronicle or the mentally ill outside of the hospital. I would suggest that medieval Islamic medicine was highly pluralistic, encompassing a wide diversity of beliefs and practices, and this pluralism can be seen quite vividly in the case of mental illness. It is worth remembering that insanity is one of the few areas in modern medicine that still retains a pluralistic approach.
Medical pluralism may be said to comprise three ranges or spectra, which may be termed the intellectual, sociological, and somatic (or behavioural), and this model may be applied to mental illness. The first range is a continuum that runs from the strictly naturalistic explanation and treatment of health and sickness to the strictly supernatural. As for the naturalistic, Galenic medicine with its focus in the hospital has already been discussed. The supernatural explanation and practices concerning insanity were very prominent in traditional Islamic society and cannot be ignored.60 The jinn were the cause of sickness and disease for many Muslims, and madness (junuin) was literally possession byjinn. 61 The belief in jinn was common in pre-Islamic Arabia and is found in the Qur'an.62
The Qur'an and the haadths or pious traditions of the Prophet were the bases of folk psychiatry; this quasi-medical tradition was strongly group-oriented and took a generally benign view of the insane.63 Madness was caused by the jinn, the evil eye, or one's failure to observe prescribed rituals and taboos; by physical or emotional trauma; by heredity or simply by God (khilqa). Treatment was an indistinguishable blend of magic and empiricism. Aside from protection from insanity by charms and amulets, cautery (kayy) might be applied to the head or painful part of the body. Madness might be exorcised by a shaykh, in which case special conditions for healing had to be fulfilled.64 As early as the thirteenth century in Anatolia, the dervishes performed exorcisms,65 and they persisted in the saft hospices or tekkes of the later 60 See Max Meyerhof, 'Beitrage zum Volksheilglauben der heutigen Agypter', Der Islam, 1917, 7:
Middle Ages.66 More recently, the zar ceremony, intended primarily for women, might be used to exorcise evil spirits.67 It should be said, however, that SunnT Islam did not promote the doctrine of supernatural healing comparable to Christianity, nor did it possess a clergy empowered to perform exorcisms. Yet, the spread of sffism, especially from the eleventh century AD, permitted the resort to saints and saints' tombs for miraculous healing; there was an intimate connection between jinn and the saints' baraka (blessed power). As for the religious minorities in Islamic society, there was a remarkable continuity of supernatural practices. For example, the pre-Islamic Christian practice of incubation in a church, particularly one dedicated to St George, where the violently insane were often bound, lasted in the Middle East from the early Byzantine era until modern times.68 Despite our present-day scepticism about such supernatural beliefs and practices, they were widely believed in by people throughout the Mediterranean world during the medieval period, with freemasonry between the three Semitic religions. It may be that folk psychiatry-arising as it does out of native perceptions and experience and answering deeply felt needs-is the most effective ofall the forms of native medicine.69
The sociological aspect of medical pluralism concerns roughly the continuum of an individual's social status based on wealth, education, family, and so forth. It was often decisive in the care of the mentally disturbed because of their prolonged treatment. The Islamic hospital served primarily the needs of the poor who had no other recourse. Because of the special status of Muslim women, their care in a hospital would seem to indicate the complete inability of families to provide for their supervision. Moreover, one can detect a steady resistance to incarceration of the insane unless the family member was a serious danger to himself or to others. The primary responsibility for the mentally ill in the Middle East had always fallen on the family, and familial medical care persisted until modern times. The Qur'an and Islamic law strongly promote this duty: "Do not give to the incompetent [sufaha] their property that God has assigned to you to manage; provide for them and clothe them out of it; and speak to them honourable words."70
The rich were able to pay for expensive drugs, medical care, and nursing or were able to mollify the afflicted if the person were not too disturbed. The author of the famous treatise on melancholy, Ishaq ibn 'Imran, was called from Baghdad to Qayrawan by the last Aghlabid ruler for treatment of his mental illness. Unfortunately for Ishaq, a rivalry developed between him and another physician that inclined the suspicious, if 66 The treatment of the insane in such a hospice in the modern Sudan is described by The sultan had a woman whipped in front of him who was then compelled to promenade obscenely on an ass and to wear a yoke on her neck. Such had never been seen before. The sultan presented, moreover, signs of insanity, so that Kurtbay [the vizier] thought well of keeping him under surveillance by four noble guards. They were charged with preventing him from playing with the children of the people and, in a general manner, preventing him from all initiative. The regent of the king, Thnibak Damall, slept each night close to him. All these precautions proved useless, for the dissolution of the sultan passed all limits.73
The account of Ibn lyas continues with a long, interesting chPonicle of what he considered to be abnormal or unacceptable behaviour by the sultan, reminiscent of the criticism of al-Hakim in the early eleventh century. Ibn lyas was particularly censorious of the deviance of the sultan in his religious observances, which impaired the diffused dignity of Muslim worship.74
The somatic aspect of medical pluralism encompasses the spectrum between an individual's health and illness; regarding insanity, it is a continuum of behaviour between what was deemed normal and abnormal. We can well imagine that most of the modern types of mental illness were present in the medieval period despite culturally determined aspects of symptomatology.75 In any case, behaviour could vary from the observably depressed to the highly agitated and enraged, from the harmless madman to the dangerous lunatic. In the latter case, he might be physically or politically dangerous. Aggressive, destructive, or sacrilegious behaviour without a reasonable cause appears to have been the major criterion for judging someone to be insane in medieval Islamic society.
The intersection of these three planes is the point where a decision about medical treatment is made in most illnesses. For mental illness, it is the point where a decision is made on the basis of the behaviour of the afflicted, his background, and his intellectual/spiritual orientation. The symptomatology (in this case behaviour) was crucial but very perplexing. Nevertheless, medieval Islamic society appears to have allowed considerable latitude in the determination of what was normal and abnormal; by tolerating a wide variety of human behaviour, it appears to have accommodated especially the harmless madman and madwoman within the community.76 Culturally sanctioned categories of unusual social behaviour included the wise fool and the holy fool, the poet and the lover.77 71 Ishaq ibn 'Imran, Maqala, xiii-xiv. 72 See also the accounts of Sultan an-Nasir Shihab ad-Din Ahmad The village idiot, the court jester, and the wise fool were tolerated forms of possible derangement. The archetypal wise fool in Islamic literature is Buhll, the entertaining and harmless critic of social conditions and mores. He typically lurks undisturbed in the cemetery, is molested in the streets by children, or is fettered and put in chains. Having abandoned everyday cares, he trusts in God's aid and men's charity. His intense sensitivity plays on the ambiguity between the unholy and holy fool.78
Divine madness is well exemplified by the majdhab79 or Muslim holy fool, who is quite comparable to the Christian saint.80 As the focus of the holy in everyday life, he was free to wander, testing other men's charity if not their sanity.8' As a successful prophet, he might even claim to be the expected mahd or messiah. Leo Africanus describes the ordinary majdhdb in sixteenth-century North Africa:
There are certain people in [Tunis] whom a man would take to be distraught, which goe bare-headed and bare-footed, carrying stones about with them, and these are reverenced by the common people, for men of singular holiness. Moreouver on the behalf of one of these mad fellowes, called Sidi el-Dahi; and for the residue of his fond societie, the king of Tunis built one of the aforesaid monasteries, and endowed the same with most ample revenues. 82 This description can be complemented by many others, both native and foreign. The early ethnographer Edvard Westermarck summarized the matter in the following way:
There is finally a class of holy men and women that is recruited from idiots and madmen ... harmless lunatics are venerated as saints, whose reason is in heaven while the body is on earth ... [ The majdhiib] is a person who is more or less out of his mind, talkative, often wearing his hair long (such a person is in Fez called Vbfiiub), but often clean in habits. He is considered more holy than the builali; indeed, of the latter it is sometimes said, . . . "A bilali is devoid of God's mercy." Baraka amounting to sainthood is also ascribed to a person who is said to be mhalhal .. , a form of temporary insanity which shows itself in great nervous excitement. This expression is used of shereefs in cases where an ordinary person would be regarded as mejniun, mejdfub, or bulali. The saintly lunatic is not held responsible for any absurdity he commits. During my first stay in Fez there was an insane woman who used to walk about in a state of perfect nudity; and when I visited the same town again, after an interval of nearly twelve years, she was still alive and continued her old habit. One of the dead saints of Fez, Sidi Hammadi, who was mejdtub in his lifetime, is also known to have walked about in the town quite naked; he is buried in the house where he lived, and a feast (musem) in his honour is arranged every autumn by his relatives. 83 The growth of aOfism in the later Middle Ages, with its emphasis on personal mystical experience and ritual, must have enlarged the latitude for unusual behaviour.
Divine inspiration, or creative talent, was an acknowledged attribute of Islamic poets. This kind ofmadness is nicely demonstrated in Arabic, where majnum (madman) may mean a poet or soothsayer who is inspired by jinn. The Prophet had to defend himself against the imputation by his enemies that he was majnun and that the Qur'an, itself was inspired by jinn. It is unlikely that majnan in the Qur'an, referring to Muhammad, originally meant his insanity, although this was a later interpretation of the term.84 According to at-Tabarl, Muhammad is supposed to have feared that he had become either a poet or a person possessed byjinn, but Gabriel assured him that he was a prophet inspired by God. 85 The passionate lover is a familiar figure in oriental literature. Finally, returning to the model of medical pluralism, it is a valuable tool of analysis because it does not suggest a static view of medicine, and with regard to the insane, it can account for the bewildering variety of responses to unusual behaviour. Despite some difficulties with this theoretical construct, it is a helpful framework for understanding a very complex historical phenomenon. There are three distinct advantages to such a paradigm beyond the issue of insanity. It places medicine squarely in its social context as a malleable craft and emphasizes the role of the patient and family, rather than the doctor alone, in the determination of medical treatment. Second, it avoids the mistaken notion that naturalistic medicine was the exclusive preserve of the upper class and, conversely, that the lower class was devoted to magical and religious healing. And third, it emphasizes the continua in the three ranges, especially the intellectual, rather than the customary emphasis on conflict and tensions. I do not mean to deny that such tensions existed between religion and medical science in the Middle Ages. 87 The paradigm, however, accounts more fully for the eclectic and often contradictory beliefs and practices in the medical and historical texts and, presumably, in the lives of ordinary people.
